I have a strong impression that many after a certain age, in both sexes, cease to be wonders, and are regarded as ordinary members of society.
Dr. F. PARKES WEBER: This is a typical case of what we (in this Section) havp mostly called the " infant Hercules " type of precocious bodily development. In regard to the question of prognosis and progress in such cases, I would suggest that Mr. Hugh Lett and any other members of the Section, who -have shown cases of this type before this Society, or before the old " Society fof the Study of Disease in Children," be asked to furnish, as far as they can, a report of the subsequent history of their cases. (February 23, 1917.) Case of Fragilitas Ossium.
THE patient is a boy, aged 9 years, who all his life has been liable to fractures of the bones from trivial causes. The first fractures occurred when he was five weeks old, both femora being then broken. Subsequently he has fractured the right leg twice, and the right forearm, and quite recently has sustained a fracture of the lower jaw as the result of a fall. He presents marked deformities of the lower limbs, but manages to get about with the help of crutches. His health is good, and he is said never to be ill. He has five brothers and sisters, who are all normal, and there is no history of any similar condition in the family. DISCUSSION.
Mr. PAUL BERNARD ROTH: With regard to the treatment of this condition, my experience has been that no fractures occur after puberty has been reached. The way to treat these cases is to put the legs straight, and there is no surgical reason for not doing so: they should be put and kept in splints until the child is 14 or 15 years of age, after which it is very unlikely that fractures will occur. I have seen several cases which have been operated upon. Union did take place in them, and the resulting condition, though not beautiful, was perfectly satisfactory.
Dr. ERIC PRITCHARD: Some years ago I had a case of the same character} in which there was an ununited fracture. Sir William Arbuthnot Lane wired. it with success, and it did very well. I attributed much of the improvement to the systematic massage and the passive muscular exercises which were given to this child. This boy had had many fractures before of the legs and other at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from parts, and on each occasion he had had them treated in the ordinary way by immobilization with splints, but as soon as he was able to leave his bed, and even before, he got repeated fractures. But after wiring the fractures and insisting on his having active muscular exercises, recurrences ceased and heimproved very much. I attribute the improvement directly to the results of the active exercise.
Dr. F. PARKES WEBER: I should like to know what the ultimate condition is in cases of this class. Cases of von Recklinghausen's chronic generalized osteitis fibrosa may superficially resemble surviving patients of this class-(osteogenesis imperfecta), but I take it they belong to another class altogether.
The CHAIRMAN (Dr. Guthrie): This case presents the blue sclerotics with which one is familiar in such cases, also the curious protuberance above the ears on either side, to which Dr. Cameron drew attention recently at this Section. There are some members here who can throw light on the origin and meaning of the blue sclerotics. I have never been able to find out the cause of the colour and the meaning of its association with osteogenesis imperfecta.
Dr. J. D. ROLLESTON: Some years ago,' I showed a case of blue sclerotics,.
which were present in both mother and child. In the child there was an association with brittle bones. Since then a number of cases have been published. Dr. Cockayne2 has shown one since at this Section. I understand that blue sclerotics are due to a deficiency of fibrous tissue in the sclera, and that this is also the condition in the bones, which would account for their brittle condition. But in Dr. Whipham's case the blueness is not so marked as in the cases I showed, and in that shown by Dr. Cockayne. I think such sclerotics have been examined by Leslie Buchanan, of Glasgow.
Dr. EDITH BRONSON: In 1908, Dr. Buchanan of Glasgow, made a histo& logical examination of a blue sclerotic, and reported that the cornea was threefifths and the sclerotic one-third, the normal thickness. However, in his patient there was no history of fractures, and it is doubtful if it belonged to the fragility-blue sclerotic group. In Edinburgh last year, I obtained microscopic preparations of an eye from an infant, aged 11 months, who had blue sclerotics, and who belonged to a family of hereditary blue sclerotics associated with fragile bones. These sections were examined by Dr. J. V. Paterson, and the thickness of the sclerotic reported normal. Fridenburg who made the ophthalmological examination in Herrman's patient, suggested that the blue sclerotic was due to an unusual transmission of the choroidal pigment dependent upon the absence of lime salts in the connective tissue elements of the sclerotic. Peters thought the assumption of thinning of the sclerotic the most probable explanation. Either an increased transparency or an actual thinning has been suggested by most writers on the gubject. ' Proceedings, 1911 , iv (Child. Sect.), p. 96. 2Ibid., 1914 (Child. Sect.) , p. 101.
.Dr. II. C. CAMERON: Are not these blue sclerotics generally found in the familiar type to which the name "fragilitas ossium " is best applied? In the cases of which Dr. Whipham has shown an example to-day-which I should have preferred to describe under the heading "osteogenesis imperfecta "-the sclerotics are not usually of the characteristic deep china-blue colour. (February 23, 1917.) Case of Vitiligo. By J. L. BUNCH, M.D., D.Sc. THE patient, a girl, aged 10, during the past twelve months, has. developed some fifty patches of vitiligo on the trunk and lower limbs. The face and arms are entirely free. The first patch showed itself on the abdomen, to the left of the umbilicus, as a small white patch, which has now developed until it is the size of a five-shilling piece, dead white in colour, and contrasting strongly with the surrounding brown pig-mented skin. Some of the other patches are also quite round, but. many are irregular in shape, and, in places, adjacent lesions tend to coalesce. There are no subjective symptoms and I cannot determine that the lesions are associated with any local hyperaesthesia, or anesthesia.
The chief point of interest in this case is the rapidity of onset of the disease. The child is aged 10 years, and fifty lesions have developed duridg the last twelve months, or less. It has been said that many of these cases only occur in congenital syphilitics, and the mother of thispatient says that out of eleven children she has had only five are living. The Wassermann reaction, however, in this child is negative. In these cases there is no change of texture of the skin, the disease consists in. a loss of pigment. -
The other patibut, whom I wanted to show, could not coine. In, this case there is a definite sclerodermatous change in the tissues, and the skin is di4tinctly shiny in the position of the lesions. There is. much the same distribution as in the case shown, although the lesions.are not so numerou!s,and I wanted to contrast the two.
